i
5

FILED

FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT s &0 FLORIDA DEPARTMENT OF STATE
CORPORATION ; . Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

Mar 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Carporation Name

A GARCIA-ROMEU, M.D., INC.

(7)

A0

Mailing Address

1486 W. B4TH STREET
HIALEAM FL 33014

Principal Place of Business

1486 W. 84TH STREET
HIALEAH FL 30014

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21] 28] &5-00TO0R3 | Not Applicabls
Suite, Apl. #, ol Suite, Apt. #, efc. ;
uie AP © wie. Ap ¢ B. Cartificate of Status Desirad ] $8'75 Additional
22] [27] Foe Requirad
City & State City 8 State 6. Election Campaign Financing $5.00 Mmay Bs
23 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the curignt year Intangible
24 —El El ;l Parsanal Property Tax due June 30. Yos [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
ALBERTO GARCIA-ROMEU, M.D. 81| Name
1468 W. 84TH STREET 82] Stiest Address (P.O, Box Number s Not Acceptabla)
HIALEHA FL 33014
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 ana 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistared

agent. | am famitar with, and accent the obligations of, Section 6070505, Florida Statutes.
SIGNATURE

Slgnaturo. typed of printed name of reg sinrod ébﬁ;\t and e if applisable (NCTE Regislared Agen signalufe required when relnstaling) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
n PSTD T DeCETE 11 THLE T Change L) Adaiion | &
NAME (GARCIA-ROMEU, ALBERTO 1.2 NAME g
staeeTADORESS | 1486 WEST 84TH ST. 1.3 STREET ADDRESS g
CITY-§T-2P HIALEAH FL 33014 14 CITY-§1-21P &
TILE [T pecete 21TITLE [T change ] Addition | O
NAME 22 NAME
STREET ADDRESS 2 STREET ADDRESS
CITY-ST-2P 2 ATITY-ST-21P
THLE [T DELETE 317IMLE "I change [T Addition
NAME I 3.2 NAME !
STREET ADDRESS 9.3 STREET ADDRESS
GITY-ST-21P 14 CITY-§Y- 210
TITLE [J oELETE 41 TITLE CJchange [ Addition
RAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
City-S1-2iP 44 GITY-81-21P
MLE T DELETE 5% TITLE [ change  T_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY - §T-2IP 54 CITY-5T-21P
HLE U1 DELETE 6.1 TITLE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GIY-5T- 1P 64 CITY-57-21P
14. | horeby carli

indicated on this annual reporl or supplemental annual report is true and accurate and that

Block 12 or Block 13 if changed, or OM Ilﬁddress.
Y 1 . -' A 11. i

officer or diractor of the corporalion or the raggiver orlrustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that

that ihe information supphied with this filing does not qualify for tha exemﬁlion stated in Section 119.07(3)i). Florida Sialutes. | further certify that the information

my signature shall have the same Ie€a1 effect as if made undet oath. that | am an
ppears in

il aa s 298



